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President’s Letter

Public attention is focused on violent crime and
health reform. but the common thread that runs
through these and the rest of society’s ills is sub-
stance abuse. Substance abuse—not just illicit
drugs but also tobacco and alcohol—affects the
health care system, the justice system, businesses,
the communirty and the family itself.

The American Bar Association got involved in the
drug crisis in the late 1980s because of the impact
of drugs on our criminal justice system. During the
1980s, society’s response to the drug problem was
to treat it as a challenge to law enforcement rather
than a health, social, or economic, problem. We
discovered that the drug problem was literally
bleeding the civil and criminal justice systems of
all their resources.

Although significant progress has been made in
reducing illicit drug use, we feel the problem is
getting worse and not better. Moreover, inadequate
attention is paid to the problems of alcohol abuse
and tobacco use. Our drug crisis has generated thou-

sands of statistics, but the bottom line facts are these:

» Health Costs At least $140 billion of the
$1 trillion Americans will spend on health care
next year is attributable to substance abuse
and addiction.

» Drug Use The United States has the highest rate
of illicit drug use of any industrialized country.

Twenty-six million Americans used illicit drugs
in 1991.

» Crime In 1992 alone, more than 1.9 million
Americans were victimized by violent crime,
distinguishing us as the most violent of any
other industrialized nation.

>» Homicide Homicide is now the second leading
cause of death among persons 15 to 24 years of
age in the U.S. One contributing factor: the entry
of crack cocaine into urban centers.

> Juveniles Violence among youths is exploding.
A 70 percent increase in the number of juveniles
committing murder with guns was reported over

the decade. Again, drugs are widely considered
to contribute to this epidemic of violence
among youth.

> Prisons Drug related crime is a major cause
of overcrowded prisons. Jail and prison pop-
ulations have doubled in the past eight vears.
In the past five years, the amount of resources
allocated to jails and prisons nearly doubled
to $13 billion per year.

» Arrests The United States has more than 1 mil-
lion arrests for drug-related offenses each year.

» Economy Conservative estimates place the cost
of drugs and drug-related crime at $300 billion
dollars each year.

Imagine the benefit to our communities if just half
of the resources currently spent addressing the prob-
lems of drugs and drug-related violence were allocat-
ed to the prevention of substance abuse and to early
intervention when individuals do develop aicohol.
tobacco and other drug problems.

Traditionally, our society has turned to the criminal
justice system for solution to drugs, crime, and
violence. Although we recognize that criminal justice
solutions are an important component of a compre-
hensive national drug strategy, the criminal justice
system alone cannot solve the problem. We have
concluded that solutions must be found “upstream”
to prevent many of the drug-retated problems from
ever entering the justice system. The document that
follows is a major step toward achieving that goal.

As leaders, we must unite in our message to the
citizens of this nation. As the President of ABA. [ am
deeply appreciative of the gracious assistance dedi-
cated to this effort from many national organizations.
[ am particularly indebted to John P Driscoll, Jr. for
his excellent leadership in challenging us all to move
in these New Directions.

R. William Ide 111
President
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Foreword

Several months ago the American Bar Association con-
vened a group of individuals representing a broad
range of interests and ideas to help in the creation of
a document that would form the basis for a national
drug policy. This report is the second discussion draft
produced by this collaborative effort, during which
participants put aside their own personal agendas in
favor of developing a comprehensive, effective drug
policy to address the nation's most serious health
problems—substance abuse and related violence.

Since that first meeting last july, which began with a
candid, w1de ranging discussion to identify issues of
common interest, ideas were shaped, recorded, and
circulated at each successive meeting of the working
group. As discussions became more focused and the
meetings more structured, the document itself was
refined and became more cohesive. Throughout the
process, we attempted to concentrate on those
areas and policies which appeared to be of greatest
concern among our advisors. And while there

were points on which various group members

had disagreements, our goal was to present to the
greatest extent possible those policy directions

on which there was a consensus.

With this paper, we aim to provide a framework

for ways to approach constituencies and government
officials on the issues surrounding the drug crisis.
One of the themes that has continued to emerge
throughout our discussions has been the need for
greater collaboration between federal, state and local
governments, with the federal government providing
funding that is flexible enough to allow local entities
to come up with creative solutions to the problems
of substance abuse and related problems.

Another point that was made repeatedly during our
deliberations was that alcohol abuse and tobacco use
are inextricably linked to the problem of drug abuse.
Our advisors were unanimous in maintaining that
alcohol and tobacco should be addressed by our
national drug policy.

Our advisors did not undertake to offer additional
strategies which would address the economic devel-
opment and crucial social services necessary to help
our drug-plagued cities. However, there was
widespread agreement that these are critical elements

if any comprehensive policy is to be truly effective.
There was consistent agreement that it will take
patience, time and follow-through at all leveis of gov-
ernment, community involvement and funding to
combat the scourge of drugs and related violence.

All in all, there was remarkable consensus on many
of the most critical questions of drug policy. When
one considers the active role that our advisors took
in crafting this document, this achievement becomes
even more remarkable. Not content simply to come
to meetings and join in discussions, many of our
participants provided us with written comments and
offered help and guidance in drafting portions of
the report.

We are deeply indebted to everyone who participated
with us in developing the document. We are especial-
ly grateful to the many individuals who clearly went
above and beyond the call of duty in order to make
this report what it is today. Special thanks go to Mark
Kleiman for countless hours of invaluable guidance:
Paul Jellinek for his insights into community
mobilization; Ruby Hearn for her guidance and
expertise on public health, especially in the area of
alcohol and tobacco use; Janice Force Griffin for her
insights into community action; Tom Hedrick and
Mike Townsend for their knowledge and perceptive-
ness concerning drugs in the workplace; and Charles
G. Cole, Eric Sterling and Terry Farley for their exper-
tise in the criminal justice system. Project Director
Robin Kimbrough, Judy Patterson, and Gloria
Danziger put in countless hours of perseverance and
thought into the myriad issues surrounding drug
policy.

We also want to extend our deepest appreciation
for the assistance and guidance of many other
people who helped to provide direction for this
report. We are deeply indebted to 2 number of
advisors: William Butynski; William R. Caltrider, Jr.;
Roger Connor; David Evans; Mathea Falco; James E.
Copple; Barry Mahoney; Robert L. May; Pat Murphy;
Janet Quist; Peter Reuter; Marilyn Roberts; David
Rosenbloom; Catherine J. Ross; Kathleen Sheehan;
Rob Teir; Scott Wallace; Ellen M. Weber; and
Ronald Weich.

John P. Driscoll, Jr.
Chairman

~
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New Directions
for National Substance
Abuse Policy

A comprebensive substance abuse
policy must include the prevention
and treatment of alcobol and tobacco
problems as well as otber drugs.

A. Federal, state and local policies shouid
mobilize social disapproval of the use of
tobacco and the abuse of alcchol.

B. State and local policies must aggressively
discourage the use of alcohol and tobacco
among adolescents and the abuse of
alcohol among adults.

C. Treatment should be provided at the
earliest opportunity for persons with
substance abuse problems.

D. Primary health care providers should be
trained to identify alcohol, tobacco and
other drug use in patients and to provide
and/or refer patients who have substance
abuse problems for treatment.

E. The federal government should support
research aimed at designing and evaluating
strategies that small and large businesses
can implement to reduce substance abuse
among employees and the impact of
substance abuse on the workplace.

Substance abuse must be recognized as
a public bealth problem that can be pre-
vented and treated.

A. Prevention programs should be expanded
to include initiatives in the workplace, the
schools, and the communiry.

B. Efforts to learn more about community-
based prevention in order to reach more
youth out of school and adults in the
workplace should be supported.

Ir.

C. Treatment capacity should be expanded
to make a wide range of appropriate and
effective treatment options available for
those who need treatment.

D. Treatment for substance abuse should
be included as part of any comprehensive
health care delivery system.

E. Treatment capacity and appropriateness
should be coordinated by a central referral
mechanism outside the treatment system.

F. Treatment services should be coordinated
with other health and social service agen-
cies to adequately meet the needs of
individuals with multiple problems and
to provide the greatest opportunity for
success in treatment.

G. Rural areas present unique problems in
substance abuse prevention, treatment and
enforcement that must be met through the
use of interdisciplinary team approaches in
well integrated community settings.

H. Research that evaluates the components
and costs of effective treatment for various
populations, such as women and their
children, juveniles, the homeless, and
criminal offenders, and effective primary
and secondary prevention activities
should be supported.

I. Research into new behaviorial treatments
and pharmacotherapies for substance abuse
should be expanded.

National substance abuse policies
and strategies should be focused on
reducing the demand for alcobol,
tobacco and other drugs.

A. The federal government should establish
a “no use” standard of illicit drugs.

~
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B. The federal government should continue
to focus on casual users through prevention
and treatment cfforts.

C. The federal government should increase
its focus on hard core drug users through
treatment and coercion efforts.

Greater emphasis must be placed on
protecting children and youth from
substance use through the development
of a comprebensive strategy that recog-
nizes the importance of intervening at
the earliest opportunity.

A. Programs to prevent the use of alcohol,
tobacco and illicit drugs by children and
vouth should be expanded.

B. Treatment for youth who are using
alcohol, tobacco and illicit drugs should
be expanded.

C. Programs for the parents of children
with substance abuse problems should
be established.

D. Programs for pregnant, substance-using
women should be expanded.

E. The disparities in knowledge of alcohol and
other drug use berween school-age youth
and parents should be recognized and
addressed.

Broad-based community coalitions
should be recognized and supported as
a vebicle for implementing a compre-
bensive substance abuse strategy that
includes prevention, education, treat-
ment and law enforcement.

A. The federal government should provide
leadership and support for communiry
coalition efforts.

B. Funding and programming at the federal
level should be coordinated to encourage
and mobilize traditional systems/agencies at
the state and local level to develop creative
linkages and adopt innovative strategies for
addressing the substance abuse problem.

C. The federal government should recognize
that communities are well positioned
to determine how to use federal and
other resources most effectively to deal
with substance abuse and violence as it
exists locally.

D. The federal government should develop
a strategy to more broadly disseminate
information to communities on strategies
or programs that “work."”

VI. Violence must be viewed as a public
bealth problem that is inextricably
intertwined with substance abuse.

A. Violence prevention programs should be
available to children at an early age in the
schools and the community.

B. Informational campaigns that illustrate the
link between substance use and abuse and
violence need to be enhanced.

C. The federal government should take a
more active role in providing leadership
to discourage the portrayal of violence on
television and in other media.

D. A range of community-based services should

be availuble and accessible to high risk and
delinquent youth.

E. The justice system should place a high
priority on the assessment and treatment
of alcohol and other drug problems of
persons in court on domestic violence or
child abuse and neglect charges and should
develop treatment programs to intervene
with the children of these individuals.

VII. The criminal justice system should
develop new approaches to criminal
Justice that foster linkages between
the community, the courts and the
criminal justice system.

A. The criminal justice system should provide
" a continuum of mandatory prevention and
treatment services to drug-involved offend-
ers in jail, prison, and on probation and
parole. Linkages to community-based
treatment should be provided to ensure
continuing care upon release.
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B. Alternatives to incarceration that include

E. Voluntary pretrial drug testing programs

alcohol and other drug treatment and inter- should be supported as a means of identify-

mediate sanctions should be expanded.

ing and treating offenders immediately
upon arrest.
C. Law enforcement approaches such as
community policing that prevent and F.
reduce violence should be implemented

Court officers should be trained to identify
and refer offenders with alcohol and other

drug problems at the earliest possible point
of intervention.

nationwide.

D. The federal government should disseminate
information to communities (o assist

them in eradicating open-air and flagrant
drug markets.

o,
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AMERICAN BAR ASSO

TION - SPECIAL COMMITTEE. THE DRUG CRISIS

New Directions
Jfor National Substance
Abuse Policy

The day-to-day impact of substance abuse on
the lives of children and adults lies in stark
contrast to the priority these issues receive on
the nation's agenda. As a society, we continue
to deny that a colleague, a friend or a loved
one bhas a substance abuse problem.
Politicians reduce the problems to rbetoric.
Media pundits narrow the scope to inner city
neighborboods. Policymakers argue over the
appropriate allocation of resources.
Unfortunately, this situation loses sight of the
people whose lives are torn apart by drugs,
alcobol and tobacco. For example:

dinl
When Jill was 6, her parents began a multi-year
custody battle that ultimately ended in divorce.
By the time Jill reached 15, her mom had married
twice—first to an alcoholic and then to a drug
addict. Jill has been physically abused by her step-
fathers and sexually abused by her uncle. Her
grades in school have dropped and she has
become very argumentative with friends. Jill
describes herself as depressed and lonely. She has
thought about suicide many times. She realizes
she needs help, but doesn’t know how to tell her
mother without incurring her mother’s anger or
making her mother defensive.

Jennifer
Jennifer is from a white, upper middle class family.
At 15, she began skipping school and running away
from home to be with friends. Violence, drinking
and taking drugs soon became a way of life for her.
When asked about her future, Jennifer would reply
that “she didn’'t have one.”

At 16, Jennifer joined a gang for security,
friendship, and a sense of self-worth. In Jennifer’s
words, the gang became the family she never had.
As a member of the gang, Jennifer robbed and
shot at people, and watched as several of her
friends were murdered.

Although Jennifer has now turned her life around,
she worries about the impact of violence on our
communities and on other children less fortunate.
She worries about the future and about the lack of
employment opportunities, especially for youth
who have been involved with the justice system.

Larry
Larry has severe allergies to many substances.
among them tobacco smoke. After looking for
employment for six months, Larry recently
obtained a new job with a small manufacturing
company. Larry was assigned to a small unit where
several of his co-workers smoke. His employer
does not have a workplace policy on tobacco or

drug use. Larry is afraid that he will be forced to
quit because of the smoke.

Tragically, these situations are neither unique nor
isolated events. Substance abuse is undoubtedly
our nation’s number one public enemy affecting
institutions ranging from the health care and
justice systems, to businesses and schools, and
to the family itself.

At least $140 billion of the $1 triilion Americans
will spend on health care next year is attributable
to substance abuse and addiction.' A recent Center
on Addiction and Substance Abuse study found
that more than $7.4 billion of the $41 billion
Medicaid will spend on in-patient hospital care in
1994 can be traced directly to smoking, chewing
tobacco, alcohol and illicit drug use. This figure
does not take into account the victims of violence
sparked by drugs and alcohol abuse, the number
of insurance claims filed by workers injured on the
job due to their iilicit drug or alcohol abuse or the
smokers and prescription-drug abusers whose
hospital records do not reveal substance abuse.?
Moreover, alcohol, tobacco and other drug use
result in more deaths, illnesses and disability than
any other preventable health condition.
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Substance abuse contributes greatly to the escalat-
ing incidence of violent crime, domestic violence,
and maltreatment of children. Illicit drugs and
alcohol are implicated in at least three-fourths of
the nation's homicides, suicides, assaults, rapes
and child molestations. Eighty percent of state
and local prisoners are incarcerated for crimes
they committed while under the influence of illicit
drugs and alcohol. Similarly, according to a 1987
survey of youth in long-term, state-operated
juvenile institutions, 63.1 percent of the youth
reported using drugs on a regular basis (defined as
once a week or more for at least a month), and
39.4 percent reported using drugs at the time of
the offense for which they were incarcerated.’ The
violence and crime that often accompanies
substance abuse have destroyed many neighbor-
hoods and eroded the sense of security previously
felt by most Americans.*

Although casual drug use has declined slightly

in recent years, hard core drug use remains as
high as ever. Traditionally, our society has turned
to the criminal justice system to solve the prob-
lems of crime and violence. While we recognize
the importance of the justice system as a compo-
nent of an overall strategy to address substance
abuse and drug-related violence, law enforcement
and the courts alone cannot solve the problem.
Government alone cannot solve the problem.
Grassroots organizations alone cannot solve the
problem. To be successful, we must begin to
fashion a comprehensive, coordinated approach
at every level—local, state, and federal—that
balances law enforcement with prevention,
education and treatment efforts.

Our current approach to the problem of substance
abuse is piecemeal and fragmented. Federal fund-
ing constraints and program requirements restrict
the ability of state and local governments to meet
the multiple needs experienced by individuals
with substance abuse problems. By contrast, the
goal of a national substance abuse policy should
be the development of a comprehensive, coordi-
nated, and creative strategy that:

» recognizes the critical role communities play in
implementing the strategy;

» provides flexible funding opportunities to commu-
nities and removes artificial barriers that inhibit
the development of innovative programs;

» encourages coordination and collaborauon at
the federal, state and local levels among service
systems and between the public and private
sectors; and

» creates an awareness that alcohol, tobacco and
other drugs constitute a public health problem
that can and should be addressed by every
community.

The American Bar Association's Special Committee
on the Drug Crisis, in cooperation with many
diverse national organizations, set about the task
of developing such a national policy. Our goal has
been to draw upon experiences that work at the
state and local level, and to transiate them into
new directions for a national alcohol, tobacco and
other drug policy. These new directions focus on
the following principles:

> A comprehensive substance abuse policy must
include the prevention and treatment of alcohol
and tobacco problems as well as other drugs;

» Substance abuse must be recognized as a public
health problem that can be prevented and treated;

» National substance abuse policies and strategies
should be focused on reducing the demand for
alcohol, tobacco and other drugs;

» Greater emphasis must be placed on protecting
children and youth from substance use through
the development of a comprehensive strategy that
recognizes the importance of intervening at the
earliest possible opportunity;

» Broad-based community coalitions should be
recognized and supported as a vehicle for imple-
menting a comprehensive substance abusc strategy
that includes prevention. education. treatment
and law enforcement;

» Violence must be viewed as a public health
problem that is inextricably intertwined with
substance abuse; and

» The criminal justice system should develop new
approaches to criminal justice thar foster linkages
berween the communiry, the courts, and the
criminal justice system.
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I New Directions
Jfor Alcobhol and Tobacco
Policy

A. PRINCIPLE

A comprehensive substance abuse policy must
include the prevention and treatment of alcohol
and tobacco problems as well as other drugs.

B. RATIONALE

In recent vears. our nation’s drug policy has
focused primarily on illicit drugs, giving little or
no attention to the devastating effects of alcohol
and tobacco. A comprehensive national drug
policy must. first and foremost, address the use of
illicit drugs. But, the policy cannot stop with illicit
drugs. In 1991, 103 million Americans reported
they had used alcohol in the past month, 46 mil-
lion had smoked tobacco, and almost 13 million
had used illicit drugs.*

As the following statistics indicate, alcohol and
tobacco are responsible for more deaths on an
annual basis than all illicit drugs combined:

» Alcohol is a major cause of premature death in the
United States. Each year 200,000 persons die from
disease or accidents related to alcohol. It is the
cause of nearly half of all deaths resulting from
motor vehicle accidents, suicides, and homicides.

» Tobacco use is responsible for more than one in
every six deaths in the United States. It is the
single most important preventable underlying
cause of death and disease and accounts for about
410,000 or 20 percent of all U. S. deaths a year.
Cigarette smoking accounts for 21 percent of all
deaths attributed to coronary heart disease, 30
percent of all deaths attributed to cancer generally
(or all cancers), and 90 percent of aill deaths
attributed to lung cancer.*

The U.S. Secretary of Heaith and Human

Services noted in a recent report that, in 1988,

as many as 15.3 million Americans met the criteria
for alcohol abuse, dependence, or both, as defined
by the Diagnostic and Statistical Manual of
Mental Disorders, Third Edition, Revised. The
consequences of this abuse or dependency are
demonstrated below.

Alcobol and Its Impact on Families

Alcohol is the drug most associated with many
forms of violence, including domestic violence.
Nearly 20 percent of men and more than 25 per-
cent of women report that drinking has been a
factor leading to trouble in their family.” Families
with problem drinkers often experience a number
of difficulties, inctuding violence between spouses.
child abuse and a higher likelihood of raising
children—especially boys—who themselves
become problem drinkers.*

Children in families where alcohol is a problem
are more likely to exhibit emotional and adjust-
ment difficulties, such as aggressive behavior,
conflict with peers, conduct problems, bouts of
hyperactivity and poor school adjustment.’ In
addition, these young people miss school more
often and have more physical ailments and serious
injuries than do children raised in homes where
alcohol is not prevalent. According to a 1993
report by the National Academy of Sciences, the
earlier an adolescent begins to drink, the more
likely he or she will be violent as an adult.*®

Alcobol and Its Impact on the Justice System

Alcohol is also a significant problem within our
prison population. As many as 80 percent of those
entering prison have a history of alcohol abuse
and/or illicit drug use. In 1986, more than half of
the violent offenders entering state prisons
reported that they committed the offense under
the influence of alcohol and/or illicit drugs.*!
Seventy-six percent of offenders or victims in
manslaughter cases reported the use of alcohol oo
or drugs; and 50 percent of offenders or victims <>
in sexual assault cases were using alcohol or
illicit drugs at the time of the offense. '

15
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Alcobol and Tobacco and Their Impact on
the Workplace

Alcohol and tobacco use takes a considerable toll
on the workplace. Excessive drinking causes
reduced productivity on the job and can lead to
increased accident rates as well as higher health
care costs. It is also well-demonstrated that heavy
and consistent exposure to second-hand smoke can
have effects similar to those of being a moderate
smoker oneself.” The annual death toll from pas-
sive smoking, including exposure in the home and
in the office, may well be in the tens of thousands. ™

In summary, the importance of mitigating the most
harmful effects of alcohol and tobacco is recognized
by prevention professionals. Alcohol and tobacco
are considered by many prevention professionals as
“gateway” drugs to illicit drug use.'* A comprehen-
sive national drug policy must, first and foremost,
address the use of illicit drugs and the usesabuse

of alcohol and tobacco. The policy must continue
to mobilize social disapproval of the use of illicit
drugs through prevention programs. It must
address the prevention of alcohol and tobacco use,
and discourage alcohol use by underage youth and
alcohol abuse by adults. Finally, treatment at the
earliest opportunity must be a priority for persons
who are already engaged in the use of illicit drugs
or the abuse of alcohol and tobacco.

C. RECOMMENDATIONS

1. Federal, state and local policies should
mobilize social disapproval of the use of
tobacco and the abuse of alcohol.

Social acceptance of tobacco use and alcohol
abuse has eroded slightly in recent years. Efforts to
persuade Americans to stop smoking have been
tremendously successful. Nonetheless, 30 years
after the release of the Surgeon General’s report
linking smoking to cancer, more than 1,000
Americans a day still die from tobacco use, and
3,000 children try cigarettes for the first time each
day.'* More importantly, new evidence suggests that
the steady decline in cigarette smoking over the
past 25 years may be ending, and at least one study

hints that a resurgence may be underway!” The
latest annual health survey conducted by Princeton
Survey Research Associates for Prevention maga-
zine suggests that a new category of “social
smokers"—those who only light up occasionally—
may be emerging.”

Similarly, several steps have been taken to dis-
courage the use of alcohol among pregnant
women and youth, and encourage responsible
use among adults. Since 1991, alcoholic beverages
have carried labels warning of the dangers

of alcohol use to fetuses and while driving. In
addition, many states have reduced the amount
of alcohol that drivers may legally consume and
enforce these standards more rigorously. ™

Nonetheless, despite the social and economic
costs of tobacco use and alcohol abuse, few
Americans view the use of tobacco or the abuse of
alcohol in the same light as the use of illegal drugs.
Indeed, popular culture in America has consistent-
ly glamorized the use of alcohol and tobacco.
Seldom mentioned in these messages are the dan-
gers of using and misusing these substances.

Stronger leadership at every level is required

to deglamorize tobacco use and encourage
responsible alcohol use. Higher taxes on alcohol
and tobacco, and more aggressive regulation

of advertising and sales can help reduce
consumption, especially among youth who

are increasingly the target of tobacco and alcohol
advertising. Finally, our national leadership
should push for mandatory smoke-frec¢ schools,
workplaces and public buildings.

2. State and local policies must aggressively
discourage the use of alcohol and tobacco
among adolescents and the abuse of alcohol
among adults.

The use of alcohol, illegal drugs, and tobacco
frequently begins in adolescence. Despite the fact
that alcohol use among adolescents is illegal, three
out of five high school seniors who have used
alcohol, and about half of those who have used
marijuana, first used it before the tenth grade.

4¥4
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Similarly, while almost every state prohibits the
sale of cigarettes to underage youth, a2 1989 survey
reported that there were 2.6 million current
smokers ages 12 to 17, and over half said they
usually buy their own cigarettes.®

Although alcohol use is legal for adults, certain
activities are against the law, inciuding driving
under the influence of alcohol, disorderly conduct,
public drunkenness, and liquor law violations. In
spite of the illegality of these activities, enforce-
ment is often spotty. And. although driving under
the influence of alcohol is a criminal offense in all
fifty states, penalties usually involve fines, the loss
of a driver's license. and driver's education. In
recent years, some states have begun to impose
harsher penalues. including jail time, but often
these penalties are unevenly enforced.

Our country made great strides in the 1980s in suc-
cessfully raising the minimum age for consumption
of alcohol to 21. Many communities have limited
early tobacco use by such measures as eliminating
coin-operated cigarette dispensers in public facili-
ties. We must continue to develop and encourage
policies such as these. Further, we must aggressive-
ly enforce violations of alcohol and tobacco laws.

3. Treatment should be provided at the earliest
opportunity for persons with substance abuse
problems.

All too often individuals with substance abuse
problems are not treated until they reach the
criminal justice system, and then the number of
individuals treated is minimal. Indeed, most indi-
viduals do not seek treatment on their own but are
compelled to do so by their family, their employer,
the legal system, or some combination thereof.?'
Opportunities to seek treatment must be availabie
in the schools. in the workplace, and in communi-
ty settings for children and their families.

Intervening with offenders who have alcohol and
other drug problems at the earliest possible oppor-
tunity can reduce jail and prison populations,
streamline court dockets, and most importantly,
prevent first-time and non-violent offenders from
becoming enmeshed in the criminal cycle. The
time of arrest is a crisis point for many individuals
with substance abuse problems. Criminal justice
personnel should be trained to identify and refer
offenders with alcohol and other drug problems at
the earliest possible point of intervention.

4. Primary health care providers should be
trained to identify alcohol, tobacco and
other drug use in patients and to provide
and/or refer patients who have substance
abuse problems for treatment.

Primary care providers outside treatment centers
often have little training in addiction and, as a
result, may be reluctant to assess or treat patients
with alcohol, tobacco, and other drug problems.
Often other barriers, such as low salaries, poor or
inadequate facilities, and risk of infection from
related diseases further exacerbate the problem.
In addition, the perception of the addict as a target
for social and moral scorn rather than as a patient
with a disease contributes to the lack of support
for enhanced treatment opportunities.

Federal health care policy should focus on primary
care providers as an cffective means of disseminat-
ing anti-smoking and anti-alcohol messages on a
one-to-one basis and as a way of increasing the
capacity of the system to assess substance abuse
problems. These providers have more than 90 mil-
lion outpatient clinical encounters each year in the
United States and are in a position to address the
issue of alcohol and tobacco use with patients who
seck care for matters ranging from routine health
maintenance in a primary care clinic to traumatic
injury in an emergency room.

Appropriate resources should be made available
to finance the training of health care providers to
cquip them to identify alcohol, tobacco and other
drug use in patients and to provide and/or refer
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patients to treatment for their substance abuse
problems. The federal government should work
with the higher educational system 1o provide
opportunities for health care providers, including
those aiready in practice, to receive training in the

prevention and treatment of alcohol, tobacco and
other drug use.

5. The federal government should support
research aimed at designing and evaluating
strategies that small and large businesses can
implement to reduce substance abuse among
employees and the impact of substance abuse
on the workplace.

Nearly 75 percent of individuals with substance
abuse problems are gainfully employed. The work-
place is increasingly a critical point of intervention
with employees and their families. Designing

effective strategies for small- to mid-sized businesses
is particularly important. In 1988, approximately

80 percent of large employers (250 employees or
more) had an Employee Assistance Program (EAP),
whereas in 1990, only 9 percent of small businesses
(1 to 49 employees) had such a program.

The U.S. Department of Labor should work with
the private corporate community to test strategies
for reaching small- to mid-sized emplovers. In addi-
tion, the federal government should provide incen-
tives to employers to develop comprehensive work-
place programs for emplovees and their families.

eLTCR9GY 6T



I Substance Abuse as
a Public Health Issue

A. PRINCIPLE

Substance abuse must be recognized as a public
health problem that can be prevented and treated.

B. RATIONALE

In the past decade, this country’s drug policy
has emphasized reduction of the availability of
illicit drugs through the combined efforts of law
enforcement, interdiction, and negotiation with
countries where drugs are grown. From 1981

to 1991, federal spending on law enforcement
increased 737 percent, with interdiction efforts
leading the increase.

Our policies have led to the arrest and incar-
ceration of record numbers of Americans—the
number of state and local arrests for drug offenses
increased 25 percent while the number of persons
imprisoned for drug offenses rose 327 percent.
Although law enforcement has made admirable
strides in addressing the problem of illicit drugs,
law enforcement alone cannot solve the drug
problem. A more effective approach is the adop-
tion of a comprehensive strategy that places
prevention, education and treatment on a par
with law enforcement and interdiction efforts.

Framing the substance abuse problcm as a public
health issue permits the discussion of prevention,
education and treatment measures. Preventing
substance abuse. and treating it at the earliest
opportunity for those who already have problems,
can reduce the need for more costly intervention
measures later on. For every dollar spent on
prevention and treatment, $11 can be saved in
future health care costs.”

Prevention programs, if carefully designed, can
save lives, contain heaith care costs and lower the
social costs associated with the use of alcohol,
tobacco and other drugs. The millions of American
who have stopped smoking, the increased public

awareness of the effects of alcohol and tobacco

on the fetus and the effects of passive smoke are
examples of changes in behavior and attitudes that
have resulted from prevention efforts.

Similarly, a range of treatment programs or
“secondary prevention” efforts such as self-help
programs, outpatient counseling and residential
care must be an integral part of a comprehensive
substance abuse strategy. Since the early 1980s,
treatment has been a declining priority.* In 1991,
treatment received 14 percent of the $10.5 billion
federal drug budget compared to 25 percent ten
years carlier.” The decrease in budget combined
with the cocaine epidemic, which created millions
of new addicts, left many cities scrambling for
adequate treatment resources.

Although enforcement is an important component
of an overall substance abuse strategy, adopting a
public health approach will enable us to focus on
preventing unnecessary disease, disability, and pre-
mature death, and on promoting healthy lifestyles
overall. Moreover, intervening at the earliest
opportunity can be helpful in preventing other
problems that often accompany substance abuse
such as the disintegration of the family and drug-
related violence. Finally, a public health approach
permits the development of more sensible policies
with respect to diseases such as AIDS, tuberculosis
and hepatitis B that are related to drug use.

C. RECOMMENDATIONS

1. Prevention programs should be expanded
to include initiatives in the workplace, the
schools, and the community.

Primary prevention programs persuade individuals
to alter their attitudes about substance use or to
change their behavior. The impact of the
anti-smoking campaign that linked tobacco use to
cancer on the reduction in the number of smokers
is an example of the effectiveness of primary
prevention in changing behavior and attitudes. -
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However, primary prevention efforts must be
carefully designed and targeted. Prevention efforts
that focus on convincing individuals—employers,
teachers. physicians, parents, and coaches—who
have the trust and respect of targeted audiences to
provide information about the dangers of drug use
may be the most promising.

In addition, programs, particularly those directed
at youth, that address themselves to the promotion
of positive youth development and outcomes by
teaching children decision-making skills, personal
responsibility and resistance to social pressure
should be a part of any anti-drug strategy.

2. Efforts to learn more about community-
based prevention in order to reach more youth
out of school and adults in the workplace
should be supported.

Primary prevention and early intervention services
need to be enhanced in community settings,
including the schools, the workplace, public hous-
ing and homeless shelters, to reach adults who are
empioyed as well as unemployed and out-of-school
youth and adults. The federal government should
support research to learn more about community-
based prevention.

3. Treatment capacity should be expanded to
make a wide range of appropriate and effective

treatment options available for those who need
treatment.

Effective treatment can reduce the demand for
alcohol, tobacco and other drugs and assist in
reducing the social costs of alcohol and other drug
dependency. Nonetheless, each year thousands of
individuals who need treatment are unable to get
it. Of the estimated 5 million persons who need
treatment for illicit drug problems and 18 million
who require treatment for alcohol abuse, less than
25 percent of those needing treatment get it,
uniess they can afford to pay for private care.*

The lack of access to treatment is not simply an
issue of expanding treatment capacity. Treatment
programs vary widely in quality, and many treat-
ment programs fail to assess the medical and
psychological needs of the individual and match
them with appropriate treatment. The most appro-
priate and effective treatment for an individual

depends on a variety of factors, including the
severity of an individual's addiction, the types of
substances abused, the family and social support
network, and the cultural and social economic
background of the individual.*” Moreover, relapse
prevention techniques are not yet integrated into
all treatment approaches.

A range of treatment services are required to meet
the specific needs of diverse populations, such as
women and their children, adolescents. the home-
less and criminal offenders. Moreover. treatment
should be available in a variety of settings. includ-
ing the workplace, schools and the criminal justice
system. The U.S. Department of Health and Human
Services should work in cooperation with states to
identify and implement appropriate models for
alcohol and other drug treatment services at the
local level.

4. Treatment for substance abuse should be
included as part of any comprehensive health
care delivery system.

Health costs in the United States are expected

to surpass the $1 trillion mark in 1994.* With or
without the enactment of a national health care
plan, about one dollar in seven is expected to be
spent on health care. Many of these costs are
related to the use of alcohol, tobacco, and other
drugs. Yet, it is estimated that at least 2 to 3 million
Americans with drug and alcohol problems are
unable to obtain treatment.

Drug and alcohol treatment is cost-effective. By
intervening at the earliest opportunity, savings can
be realized in emergency room care, worker's
compensation benefits and in other far more
expensive medical treatment that can result if an
addict goes without treatment. Drug and alcohol
treatment can prevent mental health problems and
many other diseases, including AIDS, hepatitis,
cirrhosis, cancer, cardiopulmonary and respiratory
diseases, and serious physical injuries, including
those suffered in auto crashes.”

Substance abuse treatment services should be

included as part of a standard health care benefit
package guaranteed to all Americans. The benefit oo
should cover a wide range of services that are <>
carefully managed so that individuals get agnl
appropriate care.

P



5. Treatment capacity and appropriateness
should be coordinated by a central referral
mechanism outside the treatment system.

Although the availability of treatment for those
with substance abuse problems is a dilemma for
many commuruties, the issue is more complicated
than simply a scarcity of treatment slots. In many
communities, treatment may be available, but it is
inappropriate for the client. Alternatively, a lack
of information about availability results in some
treatment programs developing long waiting lists
while others have unfilled slots.

In most communities, there is not an adequate sys-
tem for identifying available treatment resources,
for matching individuals to the treatment option
that fits their needs, or for determining the priority
for treatment based on needs. Effective manage-
ment of substance abuse treatment services is
essential to a more coherent system where individ-
uals are matched to appropriate services and
where available treatment slots can be readily
identified. A central referral mechanism could
serve as a “gateckeeper” to the entire treatment
system assigning individuals with alcohol and
other drug problems to treatment on the basis

of need and appropriateness and with due

regard for cost-effectiveness.

One option for addressing this issue, as recom-
mended in a recent GAO report, is the expansion
of the Treatment Alternatives to Strect Crime
(TASC) program. TASC is a system of identification,
screening, assessment, referral, drug testing and
case management that was initiated in 1972, TASC
programs currently provide a bridge between the
criminal justice and treatment systems. They uti-
lize, but are independent of, the treatment system.
Recently. many TASC programs have expanded
services to non-criminal justice clients and many
now do referral to a wide array of services other
than drug treatment.

Finally, although treatment services vary in quality,
many are funded without being held accountable
for the effectiveness of the treatment they deliver.
Every treatment program should have an evalua-
tion component and should be regularly reviewed
for effectiveness. Those programs thar are not
effective should be eliminated.

6. Treatment services should be coordinated
with other health and social service agencies to
adequately meet the needs of individuals with
multiple problems and to provide the greatest
opportunity for success in treatment.

Individuals with alcohol and other drug problems
often require multiple services, including child
care, transportation, family counseling and hous-
ing assistance. Addressing the multiple needs of
persons with alcohol and other drug problems is
often critical to the individual’s ability to stay in
treatment. To ensure an individual’s full participa-
tion in treatment, substance abuse services should
be linked to other human services. In addition,
follow-up services to treatment, including
education and job training, are essential to the
continuing recovery of individuals with alcohol
and other drug probiems.

In short, because drug and alcohol dependence

is only one symptom of what is normally a cluster
of problem behaviors, there is a tremendous need
for various agencies and systems to work in
collaboration with each other to define and meet
the individual needs of each person who comes
to them for help.

7. Rural areas present unique problems in
substance abuse prevention, treatment and
enforcement that must be met through the use
of interdisciplinary team approaches in well
integrated community settings.

Rural areas of the United States present unique
problems in substance abuse prevention, treat-
ment and enforcement. While it is generally
acknowledged that the use of illicit substances
such as crack cocaine and heroin are less common
in rural areas, alcohol dependence and the inhala-
tion of solvents, in contrast, are apparently higher
among rural than urban residents. But, in addition
to drugs and other substances, the added factors
that must be addressed in rural areas are those of
access and stigma (culrural attitudes toward accept-
ing prevention and seeking treatment). The
availability of social services, health and mental
health providers in rural areas is scant relative (o
urban areas and getting worse. Moreover, the
infrastructure is shrinking (163 rural community
hospitals have closed since 1980). Enforcement
can also be difficult in rural areas. Alternatives
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for addressing the needs of offenders with
substance abuse problems are often lacking or
not easily accessible.

Given these conditions, the prevention, treatment
and enforcement approaches in rural areas must
not be scaled back versions of urban approaches,
but must be innovations that take into account
rural culture and ethnicity, interdisciplinary team
ctforts that maxinuze the etfectiveness of existing
personnel. and community approaches that inte-
grite government, soctal, health and mentul
health, religious, and other organizations.

8. Research that evaluates the components

and costs of effective treatment for various
populations, such as women and their chil-
dren. adolescents, the homeless, and criminal
offenders, and effective primary and secondary
prevention activities should be supported.

At the advent of the cocaine epidemic, too few
programs were equipped to meet the varying
needs of cocaine addicts, including the use of
alcohol, and of different populations such as
women and their children and adolescents.
Treatment services specifically tailored to these
populations remain scarce. Substance abuse
among pregnant women is a growing problem as
thousands of babies are now born each year who
have been exposed to alcohol, tobacco or other
drugs. The effects of maternal cigarette smoking
on the fetus—premature labor, low birth-weight
and sudden infant death syndrome (SIDS)—are
similar to those of cocaine.” And, alcohol use by
mothers during pregnancy is known to cause
mental retardation in babies.” These mothers
need comprehensive services, yet currently

fewer than 11 percent of pregnant addicted
women receive drug treatment and many fewer
recieve comprehensive services.”

Adolescents are another special population in need
of substance abuse services. We need to expand
treatment capacities in positive, non-threatening
environments that encourage their willingness to
seek assistance at the earliest possible opportunitv.

9. Research into new behavioral treatments
and pharmacotherapies for substance abuse
should be expanded.

There are many new behavioral treatments tor
substance abuse that need to be invesugated.
These include methods of motivation ¢nhance-
ment 1o overcome “denial” und move patients
into rreatment. Behavioral treatment supporting
pharmacotherapy should also be the subject of
research. Behavioral treatment research progrums
of the Center for Substance Abuse Treatment

and the National Institute on Alcohol Abuse und
Alcoholism need to be expanded.

Research into new compounds that can serve to
counteract drug addiction is critical to idenufving
long-term and less expensive treatment approach-
es. Recent research into the treatment potential of
Ibogaine, for example, has suggested that addic-
tion neurology may be broader than a disordering
of the dopamine and serotonin systems of the
brain. Continued and expanded reseurch. ranging
from basic science to expanded human trials, is a
critical component of a national alcohol and other
drug strategy. The drug development reseurch
programs of the National Institute on Drug Abuse
should be expanded.
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1 New Directions
in Reducing Demand

A. PRINCIPLE

National substance abuse policies and strategies
should be focused on reducing the demand for
alcohol, tobacco and other drugs.

B. RATIONALE

We applaud the Office of National Drug Control
Policy (ONDCP) for emphasizing demand reduc-
tion as a primary goal of its Interim Strategy. For
too long, the focus of national drug policy has
been on reducing the supply of illicit drugs with
little attention to reducing demand.

Demand reduction efforts generally focus on
changing the drug-related attitudes and behavior
of individuals through prevention, education and
treatment efforts. By shifting the focus to the
demand side, we engage the “helping profes-
sions"—teachers, physicians, social workers and
other health care workers—in our effort to reduce
the use of alcohol, tobacco and other drugs.

Although we support the shift to demand reduc-
tion, we also recognize the necessity and value of
a strong law enforcement program. Enforcement.
which includes the courts and corrections, can
influence demand as much as supply. Our
approach to reducing substance use must be
comprehensive. Prevention, education and
treatment should be carefully balanced with

law enforcement.

€. RECOMMENDATIONS

1. The federal government should establish a
“no use” standard of illicit drugs.

We agree with the Office of Nationai Drug

Control Policy (ONDCP) that it is vitally important
for our drug prevention programs to establish a
strong “no use” standard of any illicit drug, includ-
ing marijuana. We further agree with ONDCP that
drug prevention programs should educate our

citizens about the risks and dangers of illicit drug
and alcohol use.Finally, we believe that the
Administration should take a strong position of
leadership in advocating for the reduction of the
use of tobacco and in educating Americans the
responsible use of alcohol.

2. The federal government should continue to

focus on casual users through prevention and
treatment efforts.

In recent years, significant progress has been made
in reducing experimentation and casual use of
alcohol, tobacco and illicit drugs. Nonetheless, in
1992, a modest but statistically significant increase
was noted in the use of illicit drugs by eighth-
graders. For many persons who used illicit drugs,
experimentation began at a young age with alcohol
and cigarettes and evolved over time to marijuana,
cocaine, and illicit drugs.

Prevention programs can have an impact on deter-
ring persons from beginning use as well as reduc-
ing casual use. Our prevention efforts should begin
at an early age with programs that assist in the
development of social competencies such as skill
building, character development, and stress man-
agement. In addition, programs that provide infor-
mation on the heath consequences of using alco-
hol, tobacco or illicit drugs are critical. Further, our
prevention efforts should be geared to reaching
different populations through the schools, the
workplace, the medical community, the legal com-
munity, and the media. Finally, our prevention pro-
grams should involve all systems, including law
enforcement.

Treatment in accessible and non-stigmatizing set-
tings must be available for casual users who need
and want to quit. We must continue to work to
ensure that casual users understand the risks of
drug use and are encouraged to seck treatment.
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3. The federal government should increase its
focus on hard core drug users through treat-
ment and coercion efforts.

A final goal should be to get people with severe
alcohol and illicit drug problems to quit. Heavy
drug use continues to be a major problem in this
country. While recent studies have shown a decline
in casual consumption of illicit drugs, consump-
tion among heavy users (once a week or more
often), who account for four-fifths of all consump-
tion, remains high. The number of heavy users of
illicit drugs continued to grow throughout the
1980s, although recent evidence indica[es'tha[ the
number may be stabilizing and even declining for
some ilicit drugs.

The importance of increasing emphasis on heavy
users to minimize the damage to society caused
by their actions is evident. Heavy drug users pro-
vide most of the demand for cocaine, heroin, and
other drugs. They commit much of the nation's
crime and violence and they are more likely

to fill the jails, prisons, and hospital emergency
rooms. Heavy drug users are more often associated
with costly health care, the spread of HIV/AIDS,
and the destruction of families, neighborhoods,
and communities.

Many heavy drug users cannot get treatment even
if they want it due to a lack of treatment resources.
It is estimated that the current system can treat
less than rwenty-five percent of the current total
need. Most critical is the lack of treatment availabil-
ity for “disordered” drug abusers, many of whom
are within the criminal justice system. Also needed
is more treatment for persons using substances
who are HIV-infected and pregnant. Treatment
resources need to be expanded to address the
needs of these populations.

Hard core drug users who are in the criminal jus-
tice system should have access to treatment. and
should be required to quit their drug use. Further,
monitoring should occur on a regular basis to
ensure that hard core drug users in the criminal
justice system remain clean.

Treating substance abuse requires patience and

a long-term commitment. Recovery is often slow
and difficult. Unless we make the commitment to
treat, we will never solve the drug problem,
regardless of the number of persons we arrest,
convict, or confine.
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New Directions for

Children and Youth

A. PRINCIPLE

Greater emphasis must be placed on protecting
children and youth from substance use through
the development of a comprehensive strategy that
recognizes the importance of intervening at the
carliest possible opportunity.

B. RATIONALE

Age 15 one of the most important factors deter-
mining the likelihood of alcohol, tobacco, or
other drug use. Age is also related to subsequent
patterns of use and problems associated with use.
Young adults, ages 18 to 25, are the group most
likely to use alcohol or illicit drugs or to engage
in heavy alcohol use.

Many young people begin to experiment with
alcohol, tobacco, and other drugs at very early
ages. Current evidence suggests that they are
beginning to experiment with a wider variety of
drugs and at an earlier age than ever before.
According to recent data, 70 percent of eighth
graders report having tried alcohol, ten percent
have tried marijuana and two percent cocaine,
44 percent of this population have smoked
cigarettes. By the twelfth grade, about 88 percent
have used alcohol, 37 percent have used marijuana

and eight percent cocaine, and 63 percent have
smoked cigarettes.

Moreover, recent reports indicate that heavy
drinking among young people is widespread.
Thirteen percent of eighth graders, 21 percent of
tenth graders, 28 percent of twelfth graders, and
41 percent of college students in one survey stated
that they had had five or more drinks in a row

at least once in the prior two-week period.

Tobacco use is also problematic for children.
Despite the demonstrated health risks associated
with smoking, some 28 percent of high school
seniors smoke cigarettes, and 17 percent do so on
a daily basis. The use of tobacco by children can
have serious consequences. Youngsters hooked on
tobacco at an early age are more likely to do poor-
ly in school, engage in disruptive and otherwise
troublesome behavior, and have difficult relations
within their families.”” Perhaps more importantly.
the connection between adolescent tobacco
smoking and adolescent marijuana smoking is
very strong. Some 94 percent of all high school
seniors who smoke more than a pack a day, and
75 percent of those who have used cigarettes at
least three times, have also tried marijuana.

Thus, tobacco smoking may well be indirectly
responsible for adolescent experimentation

with illegal drugs.

The above statistics indicate that junior high and
high school students, in particular, are not paying
attention to messages about the consequences of
substance abuse. We must take more aggressive
action to educate and promote heaithy lifestyles,
especially among young children.

Protecting children from alcohol, tobacco and
other drugs is not simply an issue of preventing
children from using substances. An increasing
number of children are exposed to illicit drugs
before birth. A pilot study of 36 primarily urban
hospitals estimated that 375,000, or 11 percent, of
all infants are exposed to alcohol or illicit drugs in
utero each year.* The American Academy of
Pediatrics has estimated that one of every 10 new-
borns in the United States has been exposed to an
illicit drug. A 1990 study by the U.S. General
Accounting Office found an estimated 361 percent
increase in the number of drug-exposed newborns
between 1979 and 1987, with most of the increase
occurring after 1983.%
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Abuse of alcohol can also present problems for
unborn children. Heavy drinking by pregnant
women can give rise to Fetal Alcohol Syndrome,
which leads to physical and developrental
abnormalities. Current estimates indicate that
between 8 and 11 percent of women of childbear-
ing age are either problem drinkers or alcoholics.**
Smoking during pregnancy accounts for 20 to 30
percent of all low birth-weight babies, up to 14
percent of pre-term deliveries, and 10 percent

of infant deaths.”’

Children of parents who have substance abuse
problems are very likely to suffer even further.
Reports of child neglect and abuse have increased
rapidly in recent years, and many such incidents
are believed to be directly related to illicit drug use
among parents. In New York Ciry, crack cocaine is
blamed for the threefold increase in the city’s child
abuse and neglect cases in the late 1980s.*

C. RECOMMENDATIONS

1. Programs to prevent the use of alcohol,
tobacco, and other drugs by children and
youth should be expanded.

The federal government should support compre-
hensive prevention programs for youth that begin
at an early age. Programs that emphasize preven-
tion, are credible to young people, and provide
individual attention are most likely to succeed.
Ancillary programs (such as mentoring and com-
munity service programs) can promote the moral
and civic values and life skills that will help young-
sters resist the temptation to experiment with
drugs, alcohol and tobacco.

2. Treatment for youth who are using alcohol,
tobacco and other drugs should be expanded.

Intervention efforts for children and youth must
be swift, certain, and consistent and occur at the
earliest possible opportunity. Effective treatment
programs for children and youth who are already
using alcohol, tobacco, and/or other drugs are
especially critical. Treatment programs that offer
comprehensive services such as drug education,
peer support groups aimed at helping youth use
problem-solving techniques and cope with

every day realities, individual counseling, and

after-school activities ranging from recreational
programs to community service projects are more
likely to address the unique health and educational
needs of juveniles. Finally, treatment programs
must be available in settings that are easily
accessible for children and youth, including
schools, youth centers, neighborhood centers,

and housing projects.

In the juvenile justice system, intervention
efforts must include an array of sanctions ranging
from diversion, probation or community service
to secure confinement. Such intervention must
be accompanied by appropriate treatment for
those juveniles using alcohol and illicit drugs.
Treatment programs must combine individual
accountability with intensive treatment,
rehabilitation and follow-up.

3. Programs for the parents of children with
substance abuse problems should be estab-
lished.

Many adolescents with substance abuse problems
come from alcohol and drug-dependent families.
Treating the adolescent without treating the family
is apt to be less effective. We must develop pro-
grams that protect children from the harsh effects
of substance abuse by treating their parents.

4. Programs for pregnant, substance-using
women should be expanded.

Pregnant, substance-using women and their
children frequently need a wide array of services,
including treatment, prenatal and perinatal care,
transportation, child care, developmental and
educational services, vocational training, and hous-
ing. Moreover, the services must be coordinated
and easily accessible for maximum effectiveness.

State and local governments provide many of these
services already, but the scope and availability of
services often vary dramatically from region to
region. Adequate and appropriate treatment
resources are particular problems for many com-
munities. The federal government can enhance the
development of a comprehensive array of services
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for substance-using mothers and their children
by providing technical assistance to states and
communities to assist them in coordinating

federal funding streams to support programs
for this population.

5. The disparities in knowledge of alcohol and
other drug use between school-age youth and
parents should be recognized and addressed.

The real capacity for school and neighborhood
reinforcement of drug-free messages is critically
dependent on parental ability to be aware of
informanon and techniques imparted to children
in school programs. Workplace programs, in
particular, have tremendous potential as a
resource for disseminating information to parents
about alcohol and other drug problems, and
enlightening employees at the same tume.



V New Directions in
Community Mobilization

A. PRINCIPLE

Broad-based community coalitions should be
recognized and supported as a vehicle for imple-
menting a comprehensive substance abuse strategy
that includes prevention, education, treatment

and law enforcement.

B. RATIONALE

In the Interim Strategy of the Office of National
Drug Control Policy, the Clinton Administration
has explicitly recognized the effectiveness of
community coalitions in addressing the problems
arising from substance abuse.” In communities
across the country, coalitions of business, civic,
media, governmental, justice, religious, and
neighborhood leaders are organizing to develop
new strategies and leverage resources for a
comprehensive public attack on substance abuse.
By bringing together a wide range of individuals,
coalitions have formulated comprehensive

drug programs, explained to government what
resources and support they need to rid their
neighborhoods of drug trafficking and drug abuse,
and raised the public's awareness of drug abuse
issues. Perhaps more importantly, communirty
coalitions have given citizens a renewed hope
that they can take control of their circumstances
and restore their communities.

It is our belief that communities are in the best
position to address the problems associated with
alcohol. tobacco and other drug use. Community
coalitions, if adequately supported, can be an
effective vehicle for implementing a comprehen-
sive strategy for addressing substance abuse. It is
not enough to simply give communities more
money; communities must also be given flexibiliry
in allocating funding. Every community should be
required to develop a comprehensive strategy to
address substance abuse—one that is supported by
the federal and state governments.

C. RECOMMENDATIONS

1. The federal government should provide

leadership and support for community coali-
tion efforts.

We applaud Congressional efforts to provide
funding for community coalitions through the
Crime Bill. This a beginning. But equally important
is the role of the federal government in supporting
community coalitions through technical assistance
and training.

The concept of community coalition-building is
not new to the federal government. In 1989, the
Department of Health and Human Services initiat-
ed the Community Partnership Demonstration
Grant Program (CSAP) to assist communities in
creating coalitions focused on prevention.
Approximately 250 communities have received
$221 million in partnership grants since the
program’s inception.

Initiatives such as the CSAP program need to be
encouraged and supported by the federal govern-
ment. The belief at the local level in the value of
community coalitions as an approach for address-
ing substance abuse is demonstrated by the rapid
growth in the number of coalitions since the late
1980s. Many of these coalitions, including the 250
Partnership programs, are in dire need of technical
assistance and training to support their efforts.

Community leaders may be unfamiliar with the
skills needed to address the problems of substance
abuse, such as problem-solving, mobilization,
coalition-building and advocacy. Even those groups
who have marshalled volunteers to work on tobac-
co, alcohol, and other drug issues need training
and technical assistance so that they can develop
priorities and test strategies for dealing with local
drug problems.



In summary, the federal government should step
up its efforts to encourage the development of
community coalitions. As part of the federal
government’s investment in communities, training
and technical assistance must be provided to
ensure that communiry leaders have every
opportunity for success. Such education would
include, but not be limited to, technical assistance
on how to conduct the planning process,
education on state-of-the-art interventions, and

opportunities for exchange visits with communities

that have successful programs. The federal
government should also provide incentives to
encourage the development of coalitions in those
communities without such programs.

2. Funding and programming at the federal
level should be coordinated to encourage
and mobilize traditional systems/agencies at
the state and local level to develop creative
linkages and adopt innovative strategies for
addressing the substance abuse problem.

In most communities, many separate programs
or agencies provide a wide range of services to
narrowly defined target groups. For example,
schools may provide prevention programs, the
treatment sector may offer parenting classes and
the churches may conduct early education pro-
grams. All too often these efforts are fragmented
and uncoordinated. The result is cumbersome
for individuals with alcohol and other drug prob-
lems, many of whom require multiple services
(e.g. health, mental heaith, public welfare,
corrections, employment, and housing).

Comprehensive approaches that are rooted in
the community can and do work. For example,
in St. Louis, four Missouri state agencies—the
Departments of Elementary and Secondary
Education, Mental Health, Health, and Social
Services—have successfully joined with the
Danforth Foundation to create a “village” in

a community where most residents have low
incomes, and neighborhoods are struggling
with drug dealing, unemployment, and crime.

Federal policies and practices, however, often
inhibit collaboration at the state and local level. At
the federal level, in particular, categorical funding
perpetuates specialization, fragmentation, and in
some cases, duplication of services at the state and

local level. Indeed, categorical funding is one of
the major barriers to the delivery of coherent, com-
prehensive services. Moreover, public and private
funders frequently limit the use of funds to specific
populations or programs. These restrictions often
constitute a powerful barrier to delivering effective
services and can inhibit a2 community's ability to be
creative in the development of services.

In summary, the federal government must seek
to coordinate funding and programming at the
federal level to encourage innovative and compre-
hensive approaches at the state and local level.

3. The federal government should
recognize that communities are well posi-
tioned to determine how to use federal
and other resources most effectively to
deal with substance abuse and violence
as it exists locally.

Addressing the problems of substance abuse and
preventing violence will require the active mobi-
lization of communities. Community leaders and
organizations are well equipped to identify their
needs, to develop effective strategies for dealing
with those needs, and to engage all sectors of the
community. The federal government should pro-
vide incentives to encourage communities to seek
creative and nontraditional remedies to the
problems of substance abuse and violence. For
example, the federal government can provide
incentives to the states and local communities

to develop programs that target the multiple needs
of children and their families, that seek to rebuild

depleted communities, and that facilitate collabora-

tion across sectors. In addition, the federal
government can assist communities in merging

funding streams to provide comprehensive services

to individuals with substance abuse problems.

Finally, the federal government should encourage
the development of creative linkages by providing
communities with greater flexibility—or at the
very least removing barriers—in designing
programs to meet community needs. Greater
flexibility, however, should not be equated with
decreased accountability. Rather, flexibitity should
be combined with the greater use of outcome
measures to assure that increased flexibility
results in more effective services.
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4. The federal government should develop a
strategy to more broadly disseminate informa-
tion to communities on strategies or programs
that “work.”

Most federal agencies currenty disseminate informa-
tion to states on model programs, however, this
information does not always reach those implement-
ing programs at the local level in a timely manner.

For example, currently many communities are
searching for information on the components of
successful drug court programs that provide treat-
ment to defendants with substance abuse problems.

The federal government could assist these communi-
ties by: (i) providing education and training on drug
court models and how they work through confer-
ences, small workshops directed to practitioners,

and seminars directed at non-justice system audi-
ences such as the media or legislators; (ii) gather-
ing and disseminating information on existing drug
court programs; (iii) providing short-term and
long-term technical assistance to assist jurisdictions
in identifying problems and developing solutions;
(iv) conducting demonstration programs; and (v)
conducting and disseminating research.

A comprehensive approach is needed to provide
local jurisdictions with the information and assis-
tance they need to implement innovative strategies
for addressing substance abuse problems.
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VI New Directions in
Preventing Violence

A. PRINCIPLE

Violence must be viewed as a public health
problem that is inextricably intertwined with
substance abuse.

B. RATIONALE

Violence is a public health problem that affects
every segment of our societry. More than 20,000
people die from homicides every year and more
than 2.000.000 people suffer injuries received in
violent conflicts.*®

For some Americans, violence has become so
common that they have grown to accept it. Indeed,
many Americans believe that violence is becoming
ingrained in our culture.

As reported in a recent study by the American
Psychological Association, many characteristics of
American society can be singled out as having an
impact on the rate of violence: poverty and unem-
ployment, attitudes toward violence in the larger
society, and prejudice and discrimination.* In
addition, individual social experiences often play a
significant role in the development of violent
behavior. Among these social experiences, four
stand out: access to firearms; involvement with
alcohol and other drugs; involvement in antisocial
groups, including gangs and violent mobs; and
exposure to violence in the mass media.

The link between alcohol or other drug use and
violence is evident every day in our families,
neighborhoods, schools, courtrooms and prisons.

> In the 1980s, according to Peter Edelman,
Counselor to the Secretary of the U.S. Department
of Health and Human Resources, more than half of
all confirmed reports of child abuse and neglect,
and 75 percent of child deaths from parental abuse
and neglect, involved alcohol and other drugs.

> Up to 50 percent of all reported spousal abuse
cases involved alcohol and illicit drug use, and
52 percent of rapes and sexual assaults were
perpetrated by persons under the influence of
alcohol or other drugs during the 1980s.*

> In about 65 percent of all homicides, perpetrators.
victims, or both had been drinking. Alcohol is a
factor in at least 5SS percent of all home assaults.*

Children and Violence

Violence and violence-related injuries and deaths
are particularly common among young people and
have escalated in recent years. Children are
increasingly the victims of violence in their home,
their neighborhoods and at schooi.

Children suffer greatly at the hands of substance
abusing parents, as reflected in spiralling reports
of child abuse and neglect over the last decade
(many of which are tied to parental substance
abuse) and in the staggering increase in foster care
placements. From 1987 to 1990, an average of
more than three children a day died from maltreat-
ment.* In 1990, an estimated 1,211 children died
from abuse or neglect.* Children who grow up in
families where there is child abuse and maltreat-
ment, spouse abuse and a history of violent
behavior learn early on to act out physically

when they are angry.

Children also are increasingly exposed to violence
in their neighborhoods and at school. As indicated
in a recent study of first and second graders in the
District of Columbia, children are becoming
involved in violence at ever-younger ages. Forty-
five percent of the first and second graders said
they had witnessed muggings, 31 percent said they
had witnessed shootings, and 39 percent said they
had seen dead bodies.” In 1992, 2,428 children
nationwide were the victims of violence.*
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And, where schools were once a “safe haven,” a
recent study suggests that schools have become a
place where children “learn to cope with the daily
fear of being harmed.™ Chaos in classrooms,
growing violence, and access to drugs are a regular
part of the school day for an increasing number of
students. A 1989 study by the Bureau of Justice
Assistance reported that students from schools
where drugs were available were twice as likely to
fear an attack at school as students where drugs
were not available.” Similarly, students from
schools where drugs were available were about
1.5 times as likely as those where drugs were not
available to express fear of attack on the way 1o or
from school.*

The presence of gang activity in the school increas-
es the likelihood of drug availability. Seventy-eight
percent of students at high schools where gangs
are present report that a person could obtain
drugs at school, compared to 66 percent of
students at schools without gangs.

In addition to being victims of violence, children
are increasingly the perpetrators of viclence.
Juvenile (under the age of 18) arrests for violent
crime have climbed steadily during the last six
years. From 1987 to 1991, juvenile arrests for
homicide have increased 85 percent.”” In 1992,
juveniles committed 112,409 violent crimes, an
increase of 47 percent in the last ten years.*

The growth in juvenile crime has not been con-

fincd to adolescents. In the last 10 years, arrests of

children younger than age 10 for violent crimes
«mped 50 percent.”

~o single effort can end the violence that is
devastating our cities. Our approach must be com-
prehensive, involving the justice system, schools.
familics,.neighborhoods, the churches, and gov-
ernment. Seriously addressing violence requires
that we confront the risk factors that lead to
violence—poverty and joblessness, the prevalence
of brutality in our culture, the disintegration of the
family, and the problem of substance abuse.

Federal policies must recognize the inextricable
connection between alcohol and other drug use
and violence. Approaching violence as a public
health issue can mobilize a broad array of

resources in medicine, mental health, social ser-
vices, education, and substance abuse prevention
to prevent injuries and death from violence.

C. RECOMMENDATIONS

1. Violence prevention programs should be
available to children at an early age in the
schools and the community.

Violence is a learned behavior. The basic values,
attitudes, and interpersonal skills acquired early in
life can be pivotal in developing predispositions
for violent behavior later in life. Early childhood
programs and child care providers should promote
nonviolent behavior and attitudes by teaching
children at a young age how to interact appropri-
ately with other children and adulis.

In addition, violence prevention programs target-
ing children at-risk should be implemented in the
schools and in neighborhood settings, such as
low-income housing units. Violence prevention
and conflict resolution programs and curricula can
help promote nonviolent values, attitudes, and
interpersonal skills, and teach children problem
solving skills. Conflict resolution programs should
be available in all schools along with alcohol and
other drug prevention programs. Finally, schools
should teach children about the dangers of
weapons, alcohol and other drugs. The recent
action of the Administration and Congress in
passing the Safe Schools Act of 1993 is a step in
the right direction in accomplishing this objcctive.

2. Informational campaigns that illustrate the
link between substance use and abuse and

violence need to be enhanced.

The media can be a powerful force in shaping atti-
tudes about appropriate behavior and in educating
the public about the relationship berween the use
of alcohol and other drugs and violence. Alcohol is
a factor in 65 percent of all homicides, 40 percent
of all assaults, and 55 percent of all fights and
assaults in the home.” The link berween substance
use and abuse and violence should be more clearly
established through informational campaigns in
the media, the workplace, and the schools.
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3. The federal government shouid take a more
active role in providing leadership to discour-

age the portrayal of violence through televi-
sion and other media.

On average, children between the ages of 2 and 11
watch television 28 hours each week and teenagers
watch an average of 23 hours each week.* These
children witness five to six violent acts per hour,
and 20 to 25 violent acts per hour on Saturday
mornting children’'s programs.*”

The exposure of children to violence in the mass
media, particularly at a young age, can have harm-
ful lifelong consequences. A longitudinal study

of boys found a significant relation berween expo-
sure to television violence at 8 years of age and
antisocial acts—including serious, violent criminal
offenses and spouse abuse—22 years later.”

National leaders should engage in a campaign

to change the public's generat attitude toward the
risk of violence. As a beginning step, national
leaders can encourage a sense of responsibility

in the entertainment community to avoid a
glorification of violence and firearms in movies
and other media.

4. A range of community-based services should
be available and accessible to high risk and
delinquent youth.

Young people who violate the law present unique
challenges to states and communities. The juvenile
justice system must respond to youth of varying
ages and developmental needs as well as to youth
who often come from dysfunctional families, have
a history of child abuse or neglect, have learning
disabilities, or have a history of substance abuse.
While states and communities must protect the
public and provide appropriate punishment, the
juvenile justice system should also maximize the
tenure of a young offender in the system to
provide youth with services that can redirect
them toward a productive adulthood.

In most jurisdictions, a balanced range of options
for supervising juveniles who come into contact
with the justice system does not exist. In too many
jurisdictions, the only option for youth is incarcer-
ation in crowded, poorly supervised facilities
where juveniles who have committed relatively

minor infractions are placed alongside juveniles
who are violent and more experienced. Often,
youth are removed from their own communities
and families and placed in geographically distant
facilities; even the most effective treatment in these
settings tends to fade upon return to their commu-
nity because the family, school, and the environ-
ment remain unchanged.

Juveniles who have committed serious crimes or
who have continued illegal conduct despite expo-
sure 1o community programs require substantial
and secure confinement. But young delinquents
and juveniles who are first time offenders should
have access to community-based programs that are
consistent in their expectations and that include

- the possibility of sanctions if the juvenile does not

meet the requirements of the program. A range of
services including day treatment, alternative
schools, close supervision or “tracking” programs,
family support, parole and probation, and secure
custody should be availabie to meet the needs of
juveniles. Programs that provide opportunities for
victims restitution and community services also
should be expanded. Finally, support services,
including substance abuse treatment and mental
health services, should be available to both juve-
niles and their families.

A particularly serious gap in many communities
exists in meeting the educational needs of delin-
quent youth. An alarming percentage of these
youth have dropped out of school. Programs that
offer juveniles viable options for completing their
education, and job training and placement should
be available to every juvenile who comes into con-
tact with the justice system.

Finally, the lack of coordination among service
providers is a significant barrier to the develop-
ment of a comprehensive range of services for
juveniles. The needs and diverse problems of
juveniles cannot be solved by the correctional
system alone. Mental health and treatment
services, health care, educational services, family
therapy, vocational training, and on-going support
once the juvenile leaves custodial placement must
be coordinated to assure that juveniles have access
to a comprehensive system of services. Ar the
federal level, the Departments of Health and
Human Services, Labor, Housing and Education

-
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must work with the Department of jJustice to coor-

dinate funding and eligibility requirements, and

provide incentives to states for the development of

a comprehensive range of juvenile services.

5. The justice system should place a high
priority on the assessment and treatment of
alcohol and other drug problems of persons
in court on domestic violence or child abuse
and neglect charges and should develop
treatment programs to intervene with the
children of these individuals.

Child abuse and neglect is highly correlated with
later substance abuse, teenage pregnancy, school
failure. juvenile delinquency, adult criminal
behavior, suicide, and mental health probiems.

Increasing domestic violence and child abuse

and neglect in many jurisdictions have created a
backiog in court cases significant enough that
litigants often become impatient with and alienat-

ed from the justice system and do not follow
through with their complaints. The result is that
individuals accused of violence suffer no conse-
quences for their actions, and many families do
not get the counseling and drug and alcohol
treatment that they need.

The justice system should place a high priority
on handling domestic violence and child abuse
cases expeditiously. judges and other court
personnel should be trained to assess the alcohol
and other drug problems of persons in court on
domestic violence and child abuse charges. and

should seek to refer these individuals to treatment

immediately. In addition, courts should be linked
to other human services, including counseling for
the children of persons charged with domestic
violence and child abuse acts.
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\%/8 New Directions in the
Criminal Justice System

A. PRINCIPLE

The criminal justice system shouid develop new
approaches to criminal justice that foster linkages
berween the community, the courts and the
criminal justice system.

B. RATIONALE

In the last decade, an unprecedented number of
offenders have been arrested, tried and convicted
clogging court calendars and flooding our jails and
prisons. The passage by many states and the feder-
al government of mandatory minimum starutes for
criminals convicted of certain crimes combined
with stepped-up law enforcement in many jurisdic-
tions resulted in a doubling of the nation’s prison
population during the 1980s. And, it is still grow-
ing rapidly. Today, more than a million Americans
are held in prisons and jails.” Nearly three million
more are under some kind of court-ordered super-
vision, such as probation or parole.

This unprecedented growth in the number of
offenders arrested and incarcerated has severely
strained most state budgets. In 1991, state expen-
ditures for corrections rose by 16 percent—the
biggest increase in any item on state budgets.®
Indeed, spending on prisons has in recent years
risen faster than spending on education.

The use of illicit drugs and drug-related crime
account for much of this increase. In 1991, there
were more than one million arrests for drug
offenses nationwide, a 56 percent increase since
1982.¢ In contrast to 1979 when the vast majority
of arrests (61 percent) were for simple possession
of marijuana, by 1991, the number of arrests for
cocaine or heroin possession had increased
dramatically—from 47,000 in 1979 to 331,000

in 1991.¢

More striking is the number of drug offenders
incarcerated during the last ten years. In its recent

report “The State of Criminal Justice” (1993},

the American Bar Association’s Criminal Justice
Section reported that, while adult arrests for drug
offenses increased 25 percent between the years
of 1986 and 1991, the persons imprisoned for
drug offenses actually rose 327 percent.”

The growth in drug-related cases also has affected
the courts. A study of 26 urban felony courts from
1983 to 1987 found that drug cases made up the
largest share of all cases in all but one court.™ And,
in ten cities, civil justice systems have completely
shut down to accommodate the criminal caseload.

While most Americans would agree that we

need to address crime and violence, there is little
consensus as to the approach that is most promis-
ing. Some would argue that we need to beef up
law enforcement, others argue that we need to
address the root causes of crime and violence,
still others would argue that we need to target
the most violent for incarceration. All of these
approaches are correct.

Our response must be multi-faceted. More police
officers are needed, but often we intervene too
little and too late. It is our belief that law enforce-
ment must be proactive, seeking to engage the
entire community in fighting crime. Similarly, the
criminal justice system must respond to the root
causes of crime—social and economic depriva-
tion—by coordinating with other systems to pro-
vide treatment to drug-involved offenders who
want it, opportunities for job training, and contin-
uing care upon release from jail or prison. Finally,
the criminal justice system must include sentenc-
ing alternatives and diversion to ensure that the
most costly and restrictive options, such as prison,
are available for the most violent offenders.

3
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1. The criminal justice system should provide a
continuum of mandatory prevention and treat-
ment services to drug-involved offenders in
jail, prison, and on probation and parole.
Linkages to community-based treatment
should be provided to ensure continuing care
upon release.

C. RECOMMENDATIONS

As many as 80 percent of those entering prison
have a history of alcohol abuse and/or illicit drug
use. A 1989 National Institute of Justice study
shows that 62 percent of arrestees reported regular
use of drugs prior to incarceration.

In spite of the need, only 1 in 7 offenders receives
any treatment or services for addiction probiems
while incarcerated, with the exception of medical
treatment to manage any immediate symptoms
associated with severe intoxication or withdrawal.
The U.S. Department of Justice has noted in
surveys that 41 percent of jail inmates, or about 3.9
million in 1990, admirtted they needed drug treat-
ment. However, the criminal justice system can
treat fewer than 700,000 inmates, and 2 1989
survey by the American Jail Association reported
that fewer than 20 percent of the jails surveyed had
a treatment program with paid treatment staff.
Many of the programs that did exist were inade-
quate to meet the needs of drug-involved inmates.
Without treatment, 9 out of 10 offenders with
alcohol and illicit drug problems return to drugs
and inevitably, predatory crime, and a majority

of these offenders are rearrested within three
years after release.

The goal of the criminal justice system should be
to reduce the rate of substance abuse among
offenders. To accomplish this, mandatory treat-
ment should be available at every stage of the
criminal justice system, including probation and
parole. Treatment within the correctional system
is often less costly. Moreover, holistic, residential
programs that address a host of medical problems
associated with HIV/AIDS, tuberculosis, and
hepatitis B can be easily implemented in the
correctional system. Finally, research shows that
success in treatment is directly related to the
length of participation in treatment.

Offenders on probation and parole with identified
alcohol and illicit drug problems should be moni-
tored frequently and sanctioned for continued
drug use. Similarly, offenders in programs that
divert them from the traditional criminal justice
system, such as treatment-oriented drug courts,
should also be monitored on a regular basis and
graduated sanctions applied as appropriate.
Offenders in all jails and prisons should receive
treatment if they want it. Offenders who can quit
using drugs without treatment should be given this
option, but they should be monitored regularly to
ensure that they stay clean.

The federal government should work with state-
governments to design and pilot experiments
within the criminal justice system that incorporate
a balance between treatment and coercion.

2. Alternatives to incarceration that include
alcohol and other drug treatment and interme-
diate sanctions should be expanded.*

The Crime Bill, currently under consideration

by Congress, takes a step in the right direction by
the inclusion of $1.2 billion for drug courts and
in-prison treatment programs. The courts should
work with treatment providers to implement
rehabilitative programs that mix treatment with
appropriate sanctions, such as drug courts. In
appropriate cases, if the defendant completes the
program, the defendant should be able to escape
the stigma of a criminal conviction.

In addition to treating a defendant’s alcohol and
other drug addiction, these programs can help
defendants prepare to return to their environment
by addressing their needs holistically. Job training,
job placement, education assistance, family coun-
seling, or assistance in locating housing should be
integral elements of these programs. Moreover,
the programs should seck to develop partnerships
with community service organizations, agencies,
and businesses as a means of more closely linking
the program to the community and of increasing
the defendant’s chance of success. This strategy of
dealing with drug cases has the potential to benefit
the system, the public, and the defendant. It saves
the public the high cost of trials and incarceration
while rehabilitating and reintegrating into the
community first-time defendants who are drug-
free, better educated and employed.
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There were two aspects of the criminal justice
system'’s treatment of defendents that caused
considerable debate among our participants:
mandatory minimum sentences and asset
forfeiture. While the American Bar Association
has policy on both issues, our advisory committee
was unable to reach consensus on their merits
and therfore have not included extensive
discussion of them in this report

*

3. Law enforcement approaches such as com-
munity policing that prevent and reduce vio-
lence should be implemented nationwide.

The police alone cannot control crime. Their
proper role is to assist citizens to protect them-
selves and control their streets. Law enforcement
approaches such as community policing can aid
citizens in building drug-resistant neighborhoods
where they can once again feel safe and in control
of their streets.

Community policing proactively engages entire
neighborhood communities in partnerships with
their law enforcement officer(s) to prevent crime.
Observations, criminal intelligence information
and influence, especially among young people, are
indispensable to police in ensuring public safety.

Every patrol officer, not just specialists, should

be engaged in community policing. A city should
be divided into as many sub-beats as there are
generalist patrol officers. Each should have individ-
ual responsibility for the protection of his/her

own “urban village” community.

The federal government should work with local
police and prosecution agencies to support and
implement community policing programs.

4. The federal government should disseminate
information to communities to assist them in
eradicating open-air and flagrant drug mar-
kets.

The public drug markets that arose with the advent
of cheap crack cocaine have brought widespread
fear and violence to many neighborhoods. These
open-air drug markets and “crack houses” should
be shut down. Doing so requires 2 concerted
cooperative effort by legislators, the police,
community groups, and residents.

Several successful initiatives designed to close
drug markets have emerged. However, often
communities do not have the information they
need to initiate such an effort.

The federal government can assist this effort by col-
lecting information on successful programs and dis-
seminating that information to communities. For
example, information could be disseminated

through local police departments or prosecutor'’s
offices.

5. Voluntary pretrial drug testing programs
should be supported as a means of identifying
and treating offenders immediately upon arrest.

Pretrial drug testing can enhance the court's ability
to identify high risk defendants early, as well as
ensure that defendants with alcohol and other drug
problems get to treatment immediately. The federal
government should provide technical assistance to
communities that wish to establish pretrial drug
testing programs.

The federal government should encourage the
development of voluntary pretrial drug testing
programs by providing funding support and
technical assistance in implementation.

6. Court officers should be trained to identify
and refer offenders with alcohol and other drug

problems at the earliest possible point of inter-
vention.

Court officers are increasingly dealing with offend-
ers who have alcohol and other drug problems. The
number of drug cases in federal and state courts has
risen dramatically since 1980. A study of 26 urban
felony courts from 1983 to 1987 found that drug
cases made up the largest share of cases in all but
one court. Moreover, the growing court calendar of
child and spousal abuse cases, as well as many juve-
nile matters, often involve alcohol and other drug
problems.

The U.S. Department of Health and Human Services
should work with the Conference of Chief Justices
and the Conference of State Court Administrators to
ensure that the population of offenders in the jus-
tice system are included among their clients served
and that all court officers have access to training
opportunities in substance abuse assessment,
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